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TO: - Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

Trbiad Laint Nawmy WO

Name of Limlted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Tohn and or Marvc qu%e(c(

Name of Person

I‘Y\.L‘}_‘l al Biat \/4 Oy L

- L
Firm/Company

Moo € Flying MHeise Law
7 Address

Kuna  ID  836:3Y

City/Suate and Zip Code

_}n'd—:a\ Qint Vacay @ e L.cem

i
E-fhail address: (to Be used for future annual report notification)

Fer turther information concerning this matter. please call:

Joha Ha‘\“ﬂcu a 208 ) gL1-2570

Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address;

Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee

O $130.00 Filing Fee &  [1 $155.00 Filing Fee & $160.00 Filing Fee. Centiftcate
Certificate of Status Certilied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEH SECTION &5.0902. FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO) TRANSHACT BUSINESS IN THE STATE OF FLORIDA:
1. Thirial Po'm\ \JaLC\‘f L

(Namc of Forcign Limited Liabifity Company, must include “Timied Liability Company,™ "L L.C." or “LLCT)

Toabal Gonk Vacay LLC

{If e unavailable, enter altemate name adopted for the purpose of ransactmg business in Florida. The alternate mame must include “Limited Liabiity Company " L1 €. or "11.C.7)

2 Talo . % - 18\ T 388

(Jurisdiction under the law of which forergn Tinited Nability company 15 organized) (FE] number, 1f applicable)

. | lror2

{Date first transacted busiress in Flonda, if prior to registration )
(See sections 6050904 & 605 0905, F $. 1o detarmine penalty lubility)

6. In], }‘l al po"l r\’\' \jCLL(\\f L LC

iS'm:c[ Address of Prinvipal Office) (Muling Address)

%70 Pebble beach Dv Hie00 € Flying Hovse Lin

de\"vn‘por'i' FL_ %58‘]‘({’, Kuna X0 %é’ 3"’

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

——

& _ —
s =
Name: Keilly Mena ¥, Q‘ C\eaning T ~
=
‘ o -
Office Address: _ 21 WesTScoit P ol T =
= wa
- ~
L2 v
Ddiven port Florida__33897FD, =
{City} {Z1p code) Do £
==
Registered agent's acceptance: = —_

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

~NeE a‘\'hu_,\—\ﬂ(,\ P:/w-(_( Oj‘. C‘UH‘O\'r\wA.}

(Registered agemt's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

¥Manager Name: John Ot Hatfield TAManager Name: _Mavc \'\flk‘g\"—lf-{

L Member Address: _HiaDOY E FI\,;'."\E Hovse Ln ?Mcmber Addresss HeC00O € F';{;n,j Horse (n
I Authorized Kune IO  SD6L3Y t&/\uthorized Kune X0 8334

Person Person
O Other, O Other T10ther Other

g.Manager Name: _talise Tal oot {ZManager Name: SK’}-Q T F_i'al bot

ﬁMembcr Address: H GO c F"‘J\W\‘j Horselin “KiMember Address: "’(DOO E F‘\f""\ Hox se (un

wAulhorizcd Kuvne 0 %363 o (XAuthorized Kiuna OO $363Y

Person Person
O Other COther TIOther CiOther
CManager Name: Manager Name:
OMember Address: COMember Address:
O Authorized {C] Authorized
Person Person
ClOther OOther OOther 1Other

Imporiant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes g third degree felopy as provided for in s.817.155, F.5.

/ ﬂ’d% // /f e,///

T "f;a! ot printed name of signee




STATE OF IDAHO

L awerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

May 7, 2022

Request Type: Certificate of Existence/Filing issuance Date: 05/07/2022
Request #: 0004738718 Capies Requested: 0
Receipt #: 000657408

Regarding: Initial Point Vacay LLC

Filing Type: Limited Liabllity Company (D} File # : 4700266
Formation/Qualification Date: 04/18/2022

Status: Active-Existing Formation Locale: IDAHO

Ouration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Initial Point Vacay LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerdnce Denney
Idaho Secretary of State

Processed By, Business Division Verification #: 018150728

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



OSCEOLA COUNTY 970
TAX COLLECTOR

OFFICE OF BRUCE VICKERS, CFC.
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POWER OF ATTORNEY

Tounst Development Jax Account No: So 18 5 Date. 3{ ‘1 {2-2/

L, ;‘—-Am -d}d-‘l* M‘g“‘u L4 é Tradtyl Pead \’Q@'ﬂp&ﬁ{?&u\al nereby narme and appoint

Appointee/Management Comparyy. ¥4 R Clexul g Ane e Lexal Contret Kelly Mena
Phone: _1LE 3iY 37158 Ernail:__lé;g..('— x ol €

Address 3! Lo snestscatt Oy D:i\rﬁ!fbl‘f state Tl Zip
to be my lawful attorney in fact to act for me with respect to my Osceola County Tourist Development Tax account. My atioiney in fact is
authorized to receive and inspect confidential tax information and to perform any and all acts with respect to the abaove referenced Tourist
Development Tax account and is further autherized 1o enter into binding resolutions regarding any and alt disputes as to the above

acrount unless otherwise noted below.
List any specif ic imitations or detetions to the acts othenwise authorized in this Power of Atiorney {ex Local Contact Cniyl:

jocea ) contbc t

| certify that | have the autharity to execute this

Povver of At .
Physical address of rental property. 510 Pc.bb\ea[%qch Dv
Phone. 208~ 89 - 367710 Emait i tial goi AT vacay @ grrai Lo
Droperty Owner's/Business Representative's printed name ang 3 Nk ol 5 16y LS .
Sigrature of Property OwnerfBusiness Representative:

DECLARATION OF APPOINTEE

Under penaities of perjury, | dedlare that:

- | arn familiar with the mandatory standards of conduct goverming representation before the Florida Deparnment of Revenue and Qsceola
County Agency, induding Rules 12-6006 and 28-106107 of the Florida Administration Code, a5 amended,
«1arm familar with the law and facts refated to ths matter and am quaiified o represent the Property Owner int this matter;
« | armn authorized to represent the Property Owner identif ied for Tourist Development Tax matterfs), and 10 receie and inspect confidenual
Property Cwner informaton,
« 1 am one of the following.

a Aftorney- a mernber in good standing of the bar of the highes: court of the jurisdiction shown below.

b. Certified Public Accountant- duly quaiified to practice a5.a certified public accountant in the jurisdiction sNown bekow,

¢. Enrolled Agent- enrolled as an agent pursuant to the requirerments of Treasury Department Circular Number 230.

d. Former Florida Department of Revenue of Osoeola Courtty emplovee. As a representative. | cannot accept repre

sentation in a rmater upon which | had direct involvernent while | was a pubiic employee.

e, Other qualified represeriative
| have read the foregoing Dpclaralion of Rep tative and the facts stated iniL are true,
| hereby certify that |, el \{ €YG, am a natural person who is 18 years of age or older and am of sounds
mind; or, a financial institution, as defined in Chapter 645, F.5, with trus: powers, having a place of business in this stale and authorize to
conduct rust business in this state.
Designation-Insert letter from abovela-ef s
Juriediction {Siate) and Enrollment Card No. (if an:

y):
Signature of Appointee/Management cOmpan}cM 2 Date: 8/ L{ }20?—'?"

Q. Box 422105

. www.0sceolaTaxCollector.org | Phone: 407-742-4000 | Fox: 407-742-3995 | 'P.

o | B epeER cela o3



